
STATE OF SOUTH CAROLINA

(Capflo_of Case)
Example: Applic_on fw a Class CChartc_Ce_fica_ from

JohnDo_ dbaDoe's Lime

Request to amend name on Ci_$ C CImrter
Certificate

Fr_nc_ F, Drayton DBA All Star Limousixm Servir.e

)
)
)
)
)
)

.)
)

BEFORE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION CO_ER SB3gET

DOCKET
) _-ff_t_ER: 2010 . 24_ T

) I

) If fit[#_ _'ouzf_st timelql[_gm appli_on .,vathths PSC_youwillP_ot
) h*_ a Dock_Number.ThECom_sio_. will a,_'igrto_ _ y_u If you

hav_filed_th th_ Com_{_lo_be'o_ a Dd_ke_H,_cr "#_ _d

Address_ _-/ /_/_Tf. _P-. ' Fax: .... i
/

S£'.

NOTE: The cover sheet and |nformation coa_aeaherdu _el_¢r replacesn0r _uFpl_men_the filing a_d"_ervic_of _lead_s or Otherpapers

as required by law. "l_s form iSt'_red _ use by th_ Publio SccviOzCommission of South C._x_l_a._r _e purposeof doeke_ng a_d must

[ NATUI_ OF ACTION (Check aH that apply) _ I
[] Application - Clas$ MA Restricted

[] Applica_oa - Cl_ C Taxi

[] Applicaliofl - Class (2 C_,arte_

[] Applica6on - Class C Chart_ Bus

[] Applioation- ClassC Non-l]me,rgcncy

[] Application-ClassC Strctclle¢Vaa

[] Application - ClassE HouseholdGoods

[] Appl|ea_on- Cla_s _E_4,azatdous Waste

l

RECEIVED
[] Request"toAmend Scol_eofAuthodty

• JUN 13 2011
[] Kequcst to Amid Tari_ (roteiaew.ase, etc.)

[] _bit

_ _ Y_"__'Y_-FII_d Exhibit

[] Application []

[] Rcque*tforl_w_siontoComplywithOrder _A _:t__ _ ©, _-[(_

[-] Roqu_t forO_derOra_ti_ Authorflyto Obtai_ a Certificate []
of Public Convenience andNecessitytobeResehd_d

[]
[] R_qucst for Caa_llat_o_ of C_nlificat_

[] Request for Smpeuston

_] R_qu_st for P.,eb_smtcment

[]
[]

Proposed Order

Publfshefs A_davlt

R_serva'doaLettex

Response

Retara _o Potifion

Other.

Ifyou have any questionsabout thisform,please contactthePUBLIC SERVICE COMMISSION at803-896-5I00.

i



i

File the original with:

CLASS C AMENDMENT FORM

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Mptters
P=O, Box 11649
Columbiat S,(;, 29211
(803) 896 - 5100
FAX (803) 89(;-5199

I have the following Certificate_

Z] Class c Taxi #__ L_J Class C

[_1 Class C Non-Emergency #

_j._ -

,,

Mai! Or fax a copy to:

S.C. Office of Regulatory Staff
Traneport_tion Department
1401 MainlStreet; sure 900

Columbia, _.C. 2920:1.
; (803) 737-0578

FAX (803) 73?-081s

=

I

I

Charter# _,_-_ I_ Class C Charier Bus #

[_ Class C Stretcher Van#

Please oonsider this as my request for the following amendment(s) to my Certificatd:

"_ Name Change

From: 1:. Drayton. t

(CuFrentName)

_,¢' : /'ll_t--J _ _ I,tI _ *.

/ TO:J I_//J'/-_r-l--/nT_uc/_jo_lT/)_,J_/./_.DBA: _.

(New N_me)- -

To:

I_] Scope Authorityof

From:

(Current Scope)

'7 Passenger Limit

From:.

(Current Limit Numbe_)

• . ]P ,

Name & DBA if DBA is applicable)

(City,State, Zip Code)

(Telephone Number)

[

(Current DBA ifiapplicable )

(New DBA if a_plioable)

(New Scope)

To:
• =

(New Limit Numbe_)

i

(S_reetandi_r Mailing/_ ,9_ress)

-
/ (Signature/_,/: ___.

//

(Title) Owner', President, etc.



i The State of South Caroli la |

_ Office oleSecretary of State Mark HammOnd _|

Certificate °f Existence i zz|
I ,,._...:.,.,o..,_.o_o,._,o,=:. o__o.,,O.ro,,..,-,°r°by°o<._,..,. I

ALLSTAR LIMOUSINE SERVICE LLC, A Limited Liability company dulyorganized under the laws of the State of South Carolina on August 5th! 2010, =_

with a duration that is at will, has as of this date filed all reports due thi_ office, I

__ paid all lees, taxes and penalties owed to the Secretary of State, tt_at the E

i Secretary of State has not mailed notice to the company that it is subject t9 being =_

,I

dissolved by administrative action pursuant to section. 33-44-809 of th_South |
• Carolina Code, and that the company has not filed articles of_erminatio_ as of

the date hereof, d_}, !
|

; %,% %

Given under mY Hand and the ,G,rlat I

Seal of the State of South Carolln_ this l
gth day of August, 201J0./ I =_

/ _"_'°"_'_'_o,_ -


